2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000149462

1. Entity Name
ARNOLD S. KATZ CORPORATION

08-29-2005 90144 031 ***150.00

Principal Place of Business

430 GRAND BAY DRIVE
KEY BISCAYNE, FL 33149

Mailing Address
430 GRAND BAY DRIVE

KEY BISCAYNE, FL 33149

50063763

VRN MY A

2. Principal Place of Business 3. Mailing Address
P.0. Box 949
Suite, Apt. #, etc. Suite, Apt. #, ate.
07182005 Chg-P CR2E034 (10/03)
180 Middlesex Street
City & State City & State 4, FE| Nurnb%r Applied For
North Chelmsford, MA 018673 04-2387314 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requlred
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, NORMAN T ESQ

C/O NORMAN T. ROBERTS, P.A.
50 NWEST MASHTA DRIVE STE 4
KEY BISCAYNE, FL 33149

Streat Address (P.O. Box Number is Not Accaplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerec agent.

'

SIGNATURE

Sigrature, typed or primad name of registared apent and titke if applicable.

(NOTE: Registerad Agent signatura required when rainsiating)

DATE

}

FILE NOW2!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution, .

$5.,00 may Bs

In accordance with s. 607.193(2)(b). F.S., the
Added to Fass

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPS X1 pelete LE DPS Achangs [ Addition
NAME KATZ, ARNOLD S NAME Eric §. Katz

STREET ADDRESS | 430 GRAND BAY DRIVE SREETADDEESS |p (y R ox 949

CIFY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP M:“_;_h hal

e ] pelete e Treasurer Ol Grangs ] Addicion
:“m’fﬂ " :‘;fmn Joanne R. Katz

CTv-ST-7P CTY-ST-2IP 330 S]Eand Bay Br iqu e

TME D mle{e TE L\Cy D.Lb‘.a.)’ 115y i o ] AT D CW D M,dmun
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE O pelete TIME [ Change ] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE O charge [ Addition
NAME ! NAME

STREET ADORESS | * ™ b STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIE ] Deletn TILE ., O change [ Addition
NAME i MAME L Ty L

STREET ADDRESS STREET ADDRESS ,

CITY - ST-2IP CITY-§T-2P _ 3

12. | hersby cerii!z that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment w?an addraess, with all ather like empowersd.

ny‘ p%/{ ;,C]/fl/Eric S. Katz, President 8/23/05 978-251-8761

SIGNATURE: {//

IGHATURAE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Data Daybme Phane #

Cedifed® 10030500 0003 7385 3543



